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CONSENT ORDER
RITA SAMANEZ (UNLICENSED)

This matter was opened the New Jersey State Board

Dentistry (''Board'') upon receipt of information which disclosed that

Rita Samanez has engaged in the unlicensed practice dentistry in

violation of N .J.S.A. 45:6-58 in or about the period April

August 1995. The parties being desirous of resolving this

matter without recourse

voluntarily submitting to the jurisdiction of the Board for the purpose

of entering the within Order, and for good cause shown;
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formal proceedings and Rita Samanez

HEREBY ORDERED AND AGREED THAT :
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1995



Rita Samanez shall cease and desist from engaging

the unlicensed practice dentiptry and/or dental hygiene in any

manner whatsoever, with or without compensation, including offers

assist friends and relatives 'or any other persons, or holding herself

out or representing herself dentist dental hygienist,

conducting any form dental examination or performing any dental

prophylaxis, or otherwise engaging in acts of dentistry as defined

N .J .S.A . 45:6-19 or acts of dental hygiene as defined in N .J.S.A . 45:6-

unless and until licensure from the New Jersey State Board of

Deatistry is secured .

to N.J.S.A. 45:1-25 in the amount of $2,500.00. Said penalty shall be

paid by certified check or money order made payable to the State of New

Jersey, and submitted to the Board of Dentistry at l24 Halsey Street,

Newark, New Jersey, 07102, no later than the first day of month

following the entry date of the within Order.

3. Rita Samanez shall be assessed the costs of the

investigation to the State the amount $2,000.00 pursuant to

N .J .S.A . 45:1-25. Said costs shall be paid by certified check or money

order made payable to the State of New Jersey and shall ke submitted

the Board of Dentistry no later than the first day of the month

following the entry date of the within Order.

EL URMAN , D .D .S .
PRESIDENT
STATE BOARD OF DENTISTRY



I have read and understand
the within Order and agree
to submit to the jurisdiction
of the Board for the purpose
of entering this Order. I
further agree to be bound by
the terms of the within Order.
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RIT SAMANEZ

Consent as to the form
of the O der is hereby
give .
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F KLIN G . SOTO, ESQ.
Cou se1 for Respondent


